MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—017

DEPARTMENT OQF AUBLIC MEALTH AND WELFARE

DO NOT WRITE Registration District No. ____ S, _L___ Primary Registratian District No. ‘B_G_é_b_ Registrar’s No. _.AB STATE FILE NUMBER

ON THIS STUB

b PLACE OF DEATH: . . ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY = . . . missi
! St. Francios YA Mo. ™ 8ET Franciog

b. CITY {If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
s OR
ow Farmington, Mo, . rowv Farmington,Missouri |veX wno

¢, FULL NAME OF (If NOT in hospital, give location) Ilnside Limity d. STREET (If, outtide, give location) Reside on Farm

HOSPITAL O ADDRESS T
INSTITUTION At Home Yelf NoD) 5 North Long St, Yes O NoX
3. NAME OF DECEASED First © Middle Last 4. DATE Month

(Type or print) . ) OF Day Year

Luther Edvardsy: Feezor oean  May 8 .1963
5. SEX 4. ‘COLOR OR RACE 7. Married £X foaver Married (] |B. DATE OF BIRTH | ¥ AGE (last birthday)- | IF UNGER 1 YEAR  IF UNDER 24 HE

M&le White Widowed-] Divorced [] 1 0/7/1 87 8"# ”‘W""FITY'I Hours Min. - °

10a. USUAL OCCUPATION ([Give kind of wark done | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY

during mo?émgﬂﬁn, aven if retired) . St, . Fran cois co . U . S . A . .

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Jim Feezor Atiry.clones Ada Feezor

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT s :
r i ] Tve War or 3 AT 3arvi M ‘ M- &Tdﬂ
(Yes, no, o uwallmm. o dates of ‘Ada Feezor 5 NOFI?:{‘? i Ma

18. CAUSE OF DEATH {Enter only one cause per line 1o D /AT (T). TERVAL EEN

PART i. DEATH WAS CAUSED BY: : ) "ONSET AND DEATH
© IMMEDIATE CAUSE (a) z i 2 i 4 ] el
Conditions, if any, DUE TO (b} - r : . o - » _/&_

which gave rise to
sbove cause (a),
stating. the under- ,&’W .
lying couse last. DUE TO (:) e
PART |I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 10 DEATH but not related to the termina) PART 11, if decrarad as  female was
dunu condition given in PART | (a) ‘thars a prapfancy in lasr 90 days.
fD Yes I O Mo l O Unknown
£ . "
19. WAS AUTOPSY CCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, [Enter nature of injury in PART | or PART il of item 18.)
. ) [ N . ]

PERFORMED
YES(] NO - ‘

20c. TIME OF  Houl  Month, Day, Yeur |
INJURY  am. :

pm. 7 Nl

20d. INJURY OCCURRED 20e. PLACE CF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, wreet, office bidg.; etc.) \
NOT WHILE AT WORK [J

2.1 a;telll’dad the d od from / E -_‘f ;J !ﬂd last saw p, dlive on_%—LﬁiL—
Death occurred at — ,4'0 o d % date stated above, and to the best of my knowl from the causes stated
s E?E SIGTED
22s. SIGNATU (Deqru ar lllll)} ‘N«-\ Zjh-%DRESS 2 2 ;"
23a.

a RIAL, CREMATION, 2357DATE 23c. NAME OF C_EME]’EI_!Y OR c_ner_.\Aronv 23d. ldCATION (City, town, ar county) 7" (Stafe)

RIS 5/11/1963 Parkview : Near Farmington Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE

.H., Cozean Farmington, Mo. ')’Yl iend. M43

{Licensed Embalmer’s Stnemanf !n Rc(cru Sicle)

VS 300
Rev. 4/59

'o9us

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY. LICENSED EMBALMER

| hereby- certify that -the body whose name: is recdrde&.on the reverse side of this certificate was embalmed by me,

or by __ i . Student Embalmer No.

working under my personal supervision.

Student : ' . Signed

Signature of Student Embalmar

e HOAK
P‘ O. Address %/M/é: % _

Note: ' The: above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (qu& to comply
with the above constitutes grounds for revocation’ of I:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
,_If fhl§ bpdy is not ern_balmed fact should be so t:fateg.l al:_!?ye

Licensed Embalmer No.




